State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~~CUY 26032

Date of Notification (1) Name of Building Owner/Operator (2) : i -
April 29, 2015 Equipment Leasing Specialists, LLC
Agencies Notified Type of Notification Strest Address Elff.".' fief ...[{‘ i ..
[x ] EPA [ ] Initial Notification 501 Madison Avenue hil i ¢}
DEP Amended Notification - - -
% X % DOL L] Amendment # City, State, Zip Code i :,, T S v am TR
[x ] DOH [x] Emergency (including Toms River, NJ 08753 = L e d o b o
[ ] DCa Justification) Name of Contact Telephone Number
[ ] Cancellation Lou Santora
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e hdde [ 1 Subchalptcr 8 .(Other than 1{-12}.
17 Cové Road [x ] Oti_mr. (i.e., private & commercial
buildings, homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1123 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2015 05/04/2015 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)] ] Full Containment with Negative Pressure

[
[ ] Mini-Enclosure
[

[ 1.>3sfor=31f [ ] Renovation ] Glovebag Procedure
[X]1=160 sfor =260 If [ %] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatermnent Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount 5 E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ‘ A A L
in facility Staff insulation, surfacing, 0 1 P (6]
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E o
Exterior X Asbestos siding 1900sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 05/05/2015 Tull¥fown, Pennsylvania

Completed by (Print or Type) Title ? i T . / Date
Nicholas Fernicola Project Manager S%Mﬁ?)/L\ . L—// 4/29/15

*Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Cl 2063/

Date of Notification (1) Name of Building Owner/Operator (2)
April 29, 2015 D N A Demolition
Agencies Notified Type of Notificaton Street Address T S
[ia ] EPA [ ] Initial Notification 2156 Camplain Road
DEP Amended Notification _ - —
% ) % - [ ] e N City, State. Zip Code iespongts ;\TJ 6‘3344' . )
[x ] DOH [x] Emergency (mcluding HIRROTORED, & o :
[ ] Dca justiﬁcati(lm] Name of Contact Telephone Number
[ ] Cancellation Antonio. Dimuzio
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

residence [ 1 School (k-12)
T L SubchaPtcr g _(othcr than k-12)

11 Colimbiagt [% ] Otl_m]t (i.e., private & commercial

buildings. homes, etc.)
Ciry County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 59
Morristown Morris Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc - Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755-1271

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Nicholas Fernicola 732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
04/30/2015 05/01/2015 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement . 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[x ]_=3sfor=3 If
[ ]1=z160sfor _260 If

[ x] Renovation
[ 1 Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure

[ ] Glovebag Procedure

[X ] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of R R | E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, il p 0
(13) (12) VAT, or vV [R |5 S
other miscellaneous) A E g
YES NO N/A L B -
Interior/ basement X Pipe insulation 65 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 05/04/2013 Tullytown, Pennsglvania
Completed by (Print or Type) Title Signature Date
Nicholas Fernicola Project Manager )/L/\ &ﬁ\ﬁ/ ’7[ L/ 4/29/15

*Do not use this form for asbestos licensure exempted activities.
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or B 2008 (7:27an— PO01/00S

State of New Jersay g Q?N")_
NOTIFICATION OF ASBESTOS ABATEMENT | CHECK #£ U IS
(Pursuant to NJAG 8:60 and 124 20)
ol e b ] . -
Date of Nofification (1) - 7. " /' : & 'p Name of Bulldiag OwnerOgerator (2) AP =
= ; : ROVED
% >¥/S HED B iLlwEey i .
Agencies Noted Type Nofcation i Strost Address ;
- —
O EPA ® Inlal |__S55 Bowsuges (el e
O pEp 3 Amended | City. State, Zip Code ” ; Times £ N
E DOL Amengment # | b fce T 0?‘:‘.9%; =
R’ Emergency (Including ; - i
& DOH justification) hB’mE o Cpitan TERDHons N
O Dca O Cancellation 34 . T
FAGILITY INFORMATION ,
Name of Faclity Wheme Abatemnent iz Taking Fiace (3) ) Type of Faoility (4)
BeAuviir O Schesl (K-12)
Sireet Aduress U Subchapier 8 (Qther an K1 2)
B o5 Ll bty | ® Cther (ie. private & commerdial bulldings, horves,
: ale}
Gity (5) Snuare Faat # 01 Floors Bldg. Age
GBS T J Yoy 2 7%
County [6) Gounty Code Current Use (Prior if being aemolished) ~
(BB 5en (STATE USE ONLY) /fo’;- 5 =
Name of Manioring Fimm Mired By BUTInG GWher &) ASCM Na, Name of Abaternent Contragior (9) ,
A.MAC Contracting Inc = o
Street Addrezg Streel Address -
188 Vresland Ave. : e
Gy, State, Zip Code Clty, State, ZIp Code =
Midiand Park, Ny 07432 =t
Project Managar for Monliéning Firm Telephone No. Telephone No, License No. -
. 204-282-5841 00155
Start Date (10} # sy 8chedulag Btion Date (11) Name of OSHA Monitor
/ey Omega Environmental Services ing,
i
Qccupancy Slatus During Abatemant (Check Only Cne) " | Street Address
B Facility Glosedacsted During Entire Pericd of Abatemeant 1 280 Huyer Strset
[l Abaternent Performed Quisids pf Normal Fatiity Hours {Clly, Stﬁ%&, 7ip Coda
O Other- Deseriba: Hackensack, NJ 07808
Scope of Work (Chetk All That Apply)
& =3sforaalf Rerovatlon O Full Cantainment with Nagative Pressuro
‘D 2160 sfor2260 1 Damolition B Mini-Enclosurs
g Glovebag Pracadure !
Nor-Exempted () and Non-Frisble Prosedure
ls Location Abaj%e@m
Loezttion of uggéogn fg![y b Description of
Asbiastos-Cantaining Material (ACN) Nkt o Asbestos Contalning Material (AGH) Amount o
TOH =) Cosatst St .. themmal systers insulation, (Specify b P q{m
In Facilty 12 surfacing, VAT, or SFor LF) 215 = 18
(13) olher misezianeous) s (2| £ g
= o
Yes | No | NA , : 4
Rhsirang e s el S
]
Neme of Regisleren Washe Hauler NJDEP Waste Cubic Yards Name of Registered Landii
Hauler (D No. of Waste
Newark Carting, Inc 04500 / IES! FA Bethiehem Landsill Cora.
Cily, State, Zip Cede ng IData - 1 City, Stats, Zip Code
Nawark, NJ) 07105 - 753 ' Q— Bethlehem, PA 13015
ey " L)
Completsd by Tille Sign ) ] Date
R. MeDenatd Presidant E T (i /;7 “?)é‘,,éﬁ/( 7[ s/ 'S
L
ASB-1 (R45-07) ™ Do not use this form for asbestns licensure exsmpled activities,



State of New Jersey Check # 15135

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) lName of Building Owner/Operator (2)
4-28-15 Eastman Companies
Agencies Notified Type Notification Street Address _j"._: 5w s )
[ 1EPA [X] ITnitial 163 Weston Road e S P50
s i
[ ]DEP NeELLLGMAon | B stats; 2ip o0k
{X]DOL [ laAmended Franklin,NJ,08873
Notification
[X]1DOH Name of Contact Telephone Number
[ 1pca L BEMERCENCY Eastman Companies
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Same as zabove [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

Street Addres

ISquare Feet # of Floors [Bldg. Age
City (5 County (6)Essex County Code (7) 1400 65
(STATE USE ONLY)

Current- Use (Prior if being democlished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Ounar 18 AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
5-14-15 5-22-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [IRenovation [x ]Mini-Enclosure
[ 1>160 sf or >260 1f [X ]1Demolition [I1Glovebag Procedure
[x ]Non-Friable Procedure
Is Abatement Type
Location of #ocat:.on Description of E E
T ormally S R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|clec
Material (ACM) Solely Material (ACM) (Specify M| E a2l
TO BE ABATED Bytenmm; (i.e., thermal systems SF or o] i P| O
In Facility Cusi-:ac?d?i.eal insulation, surfacing, VAT, LF) g I ISI s
(13) Staff (12) or other miscellaneous) IRl E| 2
Yes No N/A E B
Basement X VAT floor tiles 300 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [lamier 0 No. pof Waste 1.5 G R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 5-25-15 orrisville, PA 19067

Completed By (Print or Type)
Constantine Vivian

Title Signatyure /Date
: gl s
President J (l'ﬁJOﬁ*- 4-28-15




(K 53Y ")

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

[;EQ;" Print Form —l

Date of Notification (1)
05/01/15

Name of Building Owner/Operator (2) * ™ 0 1
NEXT GEN BUILDERS

Agencies Notified

L] EPA Initial
| DEP [Tl Amended
x| DOL Amendment #
D Emergency (including
(] pou justification)
[[] oca E 1 canceliation

Type Natification

Street Address
66 HENRY STREET

City, State, Zip Code
LAKEWOOD, NJ 08701

Name of Contact

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)

Street Address [] Subchapter 8 (Other than K-12)

66 HENRY STREET Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age

LAKEWOQD, NJ 2000

County (6) County Code (7) Current Use (Prior if being demolished)

OCEAN COUNTY (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
05/10/15

Scheduled Completion Date (11)

05/11/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

i | Other — Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
ﬂ 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of . Nd‘:’g“f‘“ly i Description of
Asbestos-Containing Material (ACM) i\ie‘ i 0.8y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd‘?nlalsrntceffv (i.e. thermal systems insulation, (Specify Zial3|T
In Facility Hsie) .:32 Al surfacing, VAT, or SF or LF) 28|82
(13) (12) other miscellaneous) g o2 | &
= 2| a
Yes | No | NA :
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 05/11/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/01/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



KD [ Pintfom |
| A
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2) L _]
05/01/15 PETER VAN NUIS : £ty
Agencies Notified Type Notification Street Address
3 BLUEBELL DRIVE
[ ] EPA Initial
L | DEP ] Amended City, State, Zip Code
DOL Amendment # PITTSGROVE, NJ 08318-4573
DOH O igfgcg::t?gg)(mcludmg Name of Contact | Telephone Number
[0 obca ] canceliation PETER | (3s-i 1= .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
7] school (K-12)

Street Address
1752 BAY ISLE DRIVE

| | Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,

City (5) Squa?;clgeet # of Floors Bldg. Age
POINT PLEASANT, NJ 1500 1

County (8) County Code (7) Current Use (Prior if being demolished)

OCEAN COUNTY STATEUSEONLY) ____ | HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

05/17/115 056/24/15

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Street Address
6 WHITE DOVE COURT

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sforz3If Ej Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f ' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’;‘:p":e”t
Location of s h:fg“f‘:y . Description of
Asbestos-Containing Material (ACM) h:ei teo e ’éefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED a al nd_ nlagt L (i.e. thermal systems insulation, (Specify Alala T
In Facility L2 1'2 HE surfacing, VAT, or SF or LF) /8|3 |8
(13) (12 other miscellaneous) : B2 |E
: = a3
Yes [ No | N/A ®
INTERIOR ACM TILE/MASTIC 1200 SF X
INTERIOR JOINT COMPOUND 3500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 30 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 05/24/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/01/15
L —

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 15136

NOTIFICATION OF .KSBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) DT T e
4-29-15 Charles A. Poekel 7
Agencies Notified Type Notification Street Address ?@Ij AV g o
¢ TR i al 860 Bloomfield Ave. Wl BN S
Notification - z R
[ ]IDEP City, State, Zip Code R S
[ ]amended Verona,NJ, 07044 g Rl B 48
R Notification T « LICERZ D
[X1DOH Name of Contact [Telephone Number
{ 1pca B Charles A. Poeckel .
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings, homes, ete.)
|Square Feet # of Floors ldg. Age
County Code (1) |[1600 2 90

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

IARSCM No.

lame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Talephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5-9-15 5-11-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X¥]1>3 sf or >3 1f [X]Renovation

[ ]Full Containment with Negative Pressure
[ IMini~-Enclosure

[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]¥Non-Friable Procedurs
Is Abatement Type
Location of ﬁgaat;.] che Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount % R g N
Material (ACM) Solely Material (ACM) (Specify M| E A g
TO BE ARATED %Y Ma:.n; (i.e., thermal systems SF or o i Pl O
In Facility Cue;léa;‘d?i.eal insulation, surfacing, VAT, LF) Vit |s|s=s
(13) Staff (12) or other miscellaneous) '% R E g
Yes No N/A = E
Basement X Pipe Insulation 110 1f K
HName of Registered Waste Hauler NJDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. g_a.%eiom Ho. (of Wasta 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-11-15 rrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President ﬂ\f‘Jc 4-29-15
[ A~




State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

s ;@?ﬂé

Date of Notification (1)
DATE CHANGE 04/30/15

AMENDED NOTIFICATION

Name of Building Owner/Operator (2)
Board of Education Township of Hiils&l'j Erv

- iy

| Agencies Notified

EPA
0O DCA
DOL
DEP
EDOH

Notification Type

Initial Notification
Amended # 1
O Emergency notification (including
justification)
O Cancelled

Street Address i '-‘2
195 Virginia Street T

City. State. Zip Code = ; S L e,
Hillside, NJ 07205 e B e e s <
Name of Contact [ T PG T R N

Kenneth R. Weinheimer . ; it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hillside High School

Tvpe of Facility (4)
School (K-12)
O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
1085 Liberty Ave, Hillside, NJ 07205 Sq. Feet: NA # of Floors: 3 Bldg. Age: 1951
City (5 County (6) County Code (7 Current Use (prior if being demolished):
Hillside (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Confractor (3)

Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City. State, Zip Code

City State, ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

P (732)926-0900 x102 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/15 05/3/15 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

87 Main Street

Describe

EOther — Describe: M-S 0700-1500

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that appl

>3sfor>31If
E > 160 sfor> 260

Renovation

O Demolition

O Mini-Enclosure

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abaterment Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap
(12) Enclose
YES NO NA
Exterior windows x Transite material under 270 solid window 3,340 SF i
panels Red & tile panels
Perimeter Window Caulk X Perimeter window caulking 1351 LF R

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

0036057 5 Allentown PA
Chrin Landfill
Disposal Date City. State
Allentown, PA
4
Completed by (Print or Type} Title Si iy Date
Mark M Jovic Consultant 2 %y 04/30/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1) Name of Butldmg Owner/Operator

i3 FL 5el-1s

!"'ht‘

(2]&\(1[ Rﬂue N

| Agencies Notrﬁed Typ& Notification Street Address
: i 1[5 |Nest /—/mwf_m Aue

~|.O “EPA. XC | Initial

| O:DEP . .| T ~Amended § City, State, Zip Code
7% poL~ L : = Rmendment#'—- - ” i /770;/2]2{35 P/d.f{)§ NJ‘ O 7?50

O Emergency (including

> pox o justification) Wepe of Conts
{Oo bpca O Cancellation i ﬁueﬁ

| TeTephone Numbér=
A 7 r—L i7IAN

FACILITY INFORMATION

"

Name_ gcﬂity Where Aba nt is Taking Place (3)
ingle QMIIY D [Aﬂ‘i

Street Address ,.J

[15 Wes4 Hﬁnaue\ HU(‘Z

Type of Facility (4) i ==
O School (K-12) = =
[} Subd‘tapﬁer 8 (Other thar K-12)
' Other (i.e. private & commeraal buildings, homgs,
eic) = e

T Whaass Plaias NI

Square Feet | #of Floora— - | Bidg: Age _ _

%«—f_... @_{_*

County (6) : County Code (7)
MG ‘;% S (STATE USE ONLY)

Current Use (Prior if being demolished) =

Name_of Monito Firm Hired by Buildigg Owner (8) ASCM No.
_EPCtechnalogies |” N/A

Name of Abatement Contractor (9)

k4 “P0.Rox 337

CTechn "'ie;t n

City, State, Zip Code )
NS 0BS33 | New Esypt NI 08533
LO] 7.58-3%S (09 758~ 3365 M

Scheduled Cnrnplehon Date (11) Name of OSHA Monitor

O - Other — Describe:

Start Date (10)
S-ti- IS 5/1-15 EPC TRchnologies Tne
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor 3F3F
AbatementPerforrned Qutside of Normai Facﬂ‘rty Hours _ City, State, Zip Code

New Egypt NI~ 08533

Scope of Wark (Check All That Apply)

O  Full Containment with Negative Pf'essug

B =3sfor23f O Renovation
O =160 sfor 2260 if O Demolition O Mini-Enclosure ~
Glovebag Procedure oy =)
Non-Exempted (*) and Non—FnabIe Prodedure ~-
Is Location S ~Abatement
T i Type
Location of U I\;ognlaliy b Description of =
Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount' i m
TO BE ABATED Sy (i.e. thermal systems insulation, (Specify= il ta | B
In Facility (R o surfacing, VAT, or SForth). | 37|18 |32 |8
(13) (12) other miscellaneous) . “%“ Ble | B
Yes | No | N/A ; ~ & s
floon X_ PnOe_ Thselaten 0 LF |x
emnent X Pipe Tnsclatita L0 LF | »
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste l . _
EPC Ieohnoleme,s 1 7000 Waste Management o P
City, State : Dnspcsaf Date Gaty State
New> Equpt NI - 5| Moewisyille PA

N A T W T

* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



LLO T |

Bislo of New Jore

HOTIFIQATION OF ARBESTOR ABATHMENT
{Pyrauant 1o NJAG 8180 and £2i920)

ASB-4i (G008}

bas ofifoimcaﬂon m Fonio o Buleng Gemenopotate: (2)
42911 H8E@
"Agénias ﬁuﬂaed Type Nolrcason “Blceol Aidross
B arA . 4000 Hudlsy roed
.l DEF Anwnded 1 Ty, STatG, 21p Gode
Kt DOL + Amdriiment South Plalnfisld Né 07080
aoit AT TR S
H DOA B Osncotiation Khaden ik 1
Fach ; : 8 u 'g
Tolowa Substallon ]
Slrge] Addraad l re) {Olhor than K+
59 Furler St PMle &oommercidl budiogs, homes,
LET6] twe mﬁ B4 ioore
Tolowa NJ 07012 300 1 40 p!ua
Toury County Godd Burient UEs (Piof 11 41g Gemunan)
Passalo f*”“‘gm 9552’9 e | Confrof room
AT of NSRaAng FIIm TTea by BUMIRg Ovner (B3| AGCRING. TEie o] Avalentan Gonlaqor @)
nia nla WRE Environmental Senﬂoes ino.
TGlTE0 Adaraee SlUesl Adoross
nig 17 Qld Dock Rd
Oy, Siale, Z1p Codo iy, Slals, 2lp 36’0’6‘6‘
nfa Yaphank NY {1980
Projes INanager faf fonnonng Elim TalBpnont Np- Telophons No. “TUiense Mo,
hia Wa 631-024-8411 01136
SRd DA (10] roavied Comprolen DEE ) | a0 o OGHA Romiet
4i27H6 7i16/18 WRS Environmental eawim
Oeapanwﬁfam Gring Abalentent (Gha R OAly One) Slieel Addrass
Pacillly o dVacaled During Enre Perod of Abslentent 8ame ag ahove
mmmanm;f«mwcmme of tlormal Faclity Hours ity Bieie, 20p Cede
Other~ Dssed . 1 eame as ahovs
ﬁoope Tk I‘éiteiﬁ AR ADEY)
E w3 eforyall Henavalon Full Contatamont it Hegalive Bressis
216055 or 22000 Dgmoiilen blinlEntloguro
Slovebeg Pracsdure
' Myplesment
lu Looﬁon Toe
Atbotlor Combing Nt {ACH) ‘g:gﬁ““f, Asbasios cmm Meteral (AGH) Anwufl
mgg%mn ane . Uhatig) il 366
o Facilly 0‘"‘””‘}3‘“‘? O o érpo: %
() {2 qlhamﬂsuummm} ,
Yos | Mo | WA -
Conrol House X | Concrete Block goosF - X
. ' '
s ol RegTered WaNTo Haular L] to - | QURoTrds Time ol RegilGren Len
ETel 5'““‘“"’"*" e Gonestoga Landhil
Olly, Slale DRposel Dalg Clly, alale
Flanders NJ TED Morganiown. BA
Compleied by e Bilo
Michael | RiMatla Pro] Mar! Slte 8upswlsor/‘ W 429115

“Donciuse Uﬂe {amn foc asbaates foensiie oxemoled acthvilss,




State of New Jersay

& B HOTIFICATION OF ASBESTOS ABATEMENT v ! ¢
{Pursuant to NJAG 8:80 and 12:120) Ay -
Dale of Nolillcalior (1) tamea of Building OwnerfOpsrater (2)
4122115 PSEG
Agendies Nolfed Type Nolilcaton Slreet Address
40 die! d
EPA Inittai ; 00 Ha y ioa
DEP Amended Cily, Stale, Zip Code
DOoL - Amentment £ South Plalnfield NJ 07080
Zl poH (R i?ﬂg:é‘gfﬁmdm Name of Contact Telephone Numbar
=] DCA 1 Gancellation Khaden Smilh Fon pos mman

FACILITY INFORMATION

Name of Facliity Where Abatement is Teking Place (3}
Totowa Substallon

"Type of Facliy {4}

] School (K-12)
Slrest Address 1 Subchapler 8 {Olher than K-12)
59 Furler St X Dl.h;ar (Le. private & commerciai buildings, homes,
ale.
City (5) Square Feel # ol Floors Bldg. Age
Totowa NJ 07512 300 1 40 plus
County (B) County Code (7) Current Use (Piior if balng demolishad)
Passaic (STATE USE ONLY) Contral room
Nams of Monltoring Firm Hired by Bullding Owner (8) ASCH No. Name of Abatement Conlractor (8)
nfa nfa WRS Environmental Services inc.
Sirest Addiass Sirest Address

nfa 17 Old Dock Rd
Cily, State, Zip Code Clly, Stats, Zlp Code
nia Yaphank NY 11980
Project Managsr for Monitodng Firm Telephone No. Telephone No. Licanse No.
nfa nfa 831-924-8111 01138
Start Dale {10) Schedvled Complelion Dale {11) Name of OSHA Monllor
4/27/15 7H5M6 WRS Environmental services
Occupancy Slalus During Abatement {Check Only One) Streat Address

Facllity Closed/Vacaled During Entite Pedod of Abalement same as above

Abatement Performed Outside of Nomal Facllity Hours City, Slate, Zip Cods

Olher ~ Descrbe: same as above

Scopa of Work (Gheck Al That Apply)

ASB41 (R-06-08)

B :3stor2aif [l Renovation Full Conlainment with Negalive Pressure
Rl =2160sfor22800 ¥ Demolition Minl-Enclosure
Glovebag Procadure
Non-Exempled (*) and Non-Friable Procedure
Is Lagation Abgrl;prgenl
Locallon of e Descriplion of
Asbestos-Contalning Malerial (ACM) Jaed Solely by | Asbaslas Conlaining Material (ACM) Amont
BE ABATEO il {1e. thermal syslems lnsulatlon, (Speclry o g‘ 4
Tn Facllly L 182} B surfacing, VAT, o SForLF) 8
{13) { cother miscallansous) g E g
Yes | No | NA s
Contro! House roof X Asbastos Roofing/llashing 3008F Ix
Control House X | Asbestos Transite Floor Panels 70 8F X
Celling Intsrior X Asbestos caulk 18F X
Substatlon yard X Asbesios transite pips 150 LF X
Name of Reglstered Waste Hauler 1: UIEP‘Was!a 0;1&0 Yards Nanie of Reglslered Landill
auler 10 Mo, of Wasle
ETGI 87107 80 Conesfoga Landflll
Cily, Siate Disposal Date Cily, Stale
Flanders NJ TBD Morgantown, PA
Completed by Title EE ure Dale
Michasl | DiMarla Prof Mar/ Site Supervisor~” Mm 412215
<~ {

* Do not use this form for asbaslos livensure exempled aclivifles.




~ Y
NU (\ 'T/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/26/15 PSE&G
Agencies Notified Type Notification Street Addrass TR L e
440 Eagle Rock Road B
] EPA 1 initial g
i | DEP ] Amended City, State, Zip Code TR TR e
<] DOL __ Amendment # Roseland NJ 07068 & DR e
D DOH Eaﬁgaet?g}{mcludmg Name of Contact | Telephone Number
[] Dca Cancellation Dawn Neville
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saddle Brook Sub [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
392 Jefferson St Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook NJ n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ~ASCM No. Name of Abatement Contractor (9)
nfa : n/a WRS Environmental Services Inc.
Street Address Street Address
nfa 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
nfa Yaphank NY 113880
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/15 4/23/15 same as above
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement n/a
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: n/a

Scope of Work (Check All That Apply)
23sforz3If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of U N doggﬁi:y b Description of
Asbestos-Containing Material (ACM) I::intenan):(: e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiodial Staf (i.e. thermal systems insulation, (Specify |l ol2|T
In Facility 2.3 1?2 a1 surfacing, VAT, or SF or LF) 2|2 (2|5
(13) (12) other miscellaneous) % % £ |a
= 2la
Yes No N/A o
Exterior trenching X Asbestos Transite Pipe 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; . Hauler 1D No. t ;
Veoilia ES Technical Solutions 25‘5[;; " f?f Yemsih Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07863 TBD Belleville M1 48111
Completed by Title |_Signature Date
Michael J DiMaria ProjMgr/Site Supv | /)7 - 7, | 4261
Mg Ste Sup Wl 7/ ARl
I \

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




( /'” (\ K State of New Jersey
l/ = NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

i Date of Notification (1) Name of Building Owner/Operator (2) TR
| 4/16/15 PSE&G Eig Ef | s
Agencies Notified ‘ Type Notification Street Address - L b E
' 55 Webro Road e
EPA Initial s degaa Lol P
Ll DEP Amended City, State, Zip Code e fPEn TN WO
ix| DOL _ Amendment# __ Clifton NJ 07012 i
" DOH Er;%rg:{:;g} (including Name of Contact I Telephone Number
DCA Canceliation Jim Sullivan !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Intersection of Newark Ave and Kennedy Blvd [1 school (<-12)
Street Address E Subchapter 8 (Other than K-12)
Intersection of Newark Ave and Kennedy Blvd eOtt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Jersey City n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a WRS Environmental Services inc
Street Address Sireet Address
n/a 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
n/a n/a 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/15 4/15/15 same as above
Occupancy Status During Abatement (Chack Only One) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement n/a
[ | Abatement Performed Outside of Normal Facility Hours City, Staie, Zip Code
ix| Other - Describe: rodadway isolated by barricades Rla
Scope of Work (Check All That Apply)
23 sforz3'Hf E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Type
Location of Us:dognfﬂgy b Description of
Asbestos-Containing Material (ACM) Malntez:nséafy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Plxgla L
In Facility - 0(13) Gl surfacing, VAT, or SF or LF) 2 |8 |88
(13) other miscellaneous) g g g2
= L 1a
Yas | No | N/A : - s
Street X Asbestos Transite Pipe / ¥3 L ~x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ : A Hauler ID No. of Waste :
Veolia ES Technical Soulutions _ 20071 2 Wayne Disposal
City, State i3 Disposal Date City, State
1 Eden Lane Flanders NJ 07863 4/17/15 Belleville, Ml
Completed by Title Signature Date
Michael J DiMaria Proj Mgr/Site Supervisor . /%g’ac// 4/16/15
’ s €A

ASB-41 (R-06-D8) ' ' * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

M OSAIN

D&S Proj. #: 2015-140

Date of Notification (1) Name of Building Owner/Operator (2) AT f,

B8 A 1T J/ILP | JUDY TICHENOR £ "4 gg

Agencies Nofified | Type Notification T TR
[0 era  |Rnitial ETIE% Lo
D DEP DAmended 404 ESSEX AVENUE SR e ]

Amendment #: City, State, Zip Code
DOL —
= L Emergency BLOOMEFIELD, NJ 07003
X poH (including Name of Contact _!I"elephone Number
justification)
[1 pea [ canceliation JUDY TICHENOR -

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, etc.

Name of facility where abatement is taking place (3)

JUDY TICHENOR
Street Address

404 ESSEX AVENUE Square Feet | # of Floars Bldg. Age

City (5)

County Code (7)

(State use only) Current Use (Prior if being demolished)

BLOOMEFIELD ESSEX

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Name of Monitoring Firm Hired by ac-ﬁ; Owner (8) ASCM No.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Telephone Number License Number
973-345-8020 01169

Project Manager for Monitoring Firm Phone Number

Name of QSHA Monitor
D & S Restoration, Inc.

Start 5_ate (10) ched. 8ompletion Date (11)

Street Address
20 California Avenue

05/26/15 05/30/15
Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>gif [X] Renovation

[ >160 sf or 5260 If [] pemolition

] Full Containment w/negative pressure
[:l Mini-enclosure

E Glovebag procedure
[ Non-Exempted (*) and Non-friable procedure

Locationiof Is locqtion normally use_d solely al R[E =
asbestos-containing by SaniBnancaicusiodial Description of asbestos-containing Amount 21 =N B
material (acm) to be Sieif{12) material (ACM) (Specify SF or ) g S
abated in facllity (13) Vs No N/A LF) v |i 2 L
e r
BASEMENT [ | PIPE INSULATION 83 LET X1OIO O
L1 OO0 [0
mjmjinjin
000 [0
| | — OO0 (0010
Registered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfil
D&S RESTORATION, H\TC;___I 13506 | 1yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATEIESQN, NJ 0?503_ 05/27/15 TULLYTOWN, PA
Completed by (Print or Type) . Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/27/2015

ASR-41 Do not use this form for asbestos licensure exempted activities.



e

D&S Proj. #: 2015-141

st

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

b (

Date of Notification (1) B
19 14 121217 471115 |

Name of Building Owner/Operator (2)
JEAN LASER

Agencies Notified | Type Notification

] era X initial

[] oep [JAmended
Amendment #:

X poL -
D Emergency

@ DOH (including

justification)
D DOA D Cancellation

Street Address
47 OAK AVENUE

City, State, Zip Code
tenafly. nj 07076

Name of Eontact

ﬁephone Number

JEAN LASER

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[ school (K-12)

JEAN LASER [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
47 OAK AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) A—
(State use only) Current Use (Prior if being demolished)
tenafly BERGEN
ontractor {5)—

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatemer

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Cl-_fy.State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

05/13/15

05/29/15

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

(Check only one})

20 California Avenue

E Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3 sfor>3if

(] >160 sf or >260 If

B Renovation
[] pemoiition

]:| Full Containment w/negative pressure

D Mini-enclosure
E Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

Location of Ibs Ioca_ti?n norm?liy :Js;-_d !solely S EF: E E
asbestos-containing Sé?(?genance et Description of asbestos-containing Amount m A
material (acm) to be material (ACM) (Specify SF or 5 A
abated in facility (13) ek NG - LF) i ; L
= r
BASEMENT | || PIPE INSULATION 2 LR DXL (OO [T
BASEMENT ABOVE CEILING I 1 [ ]| PIPE INSULATION 19LFT X010 |0
00 010
mjjujuj|n]
- — 00 {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D&S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 Wl 05/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC __| PRESIDENT 04/27/15

ASR-41

* Do not use this form for asbestos licensure exemptad activities.



CicT 2y79-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
5/1/15 Bremer
Agencies Notified Type Notification Street Address ;i
] EPA & Initial 34 Hevers Mill Rd.
% g%‘j’_ 2| imengl?d - City, State, Zip Code
mendmen :
O Emgrgen_cy (including Colts Neck, NJ 07722
& DoH justification) Name of Contact Telephone Number
[ Dca D Cancellation Linda Bremer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(&) DB Environmental

Residential 1 School (K-12)

Shrest Address [[] Subchapter 8 (Other than K-12)
3 I Other (i.e., private & commercial buildings,
34 Heyers Mill Rd. homeg, etc?) °
City (5) Square Fest # of Floors Bldg. Age
Colts Neck, NJ 07722 3500 2 150+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY)

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
4 Berkely Place

Street Address
PO Box 322

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Dave Bonocore

Telephone No.
(732) 740-8408

License No.

00493

Telephone No.
(609) 259-9688

Star Date (10)
5/11/15

Scheduled Completion Date (11)
5/14/15

Name of OSHA Monitor
DB Environmental

Occupancy Status During Abatement (Check only one)

[ Other - Describe:  8am to 4pm

Facility Closed/VVacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address
4 Berkely Place

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

>3sfor=3If Renovation [C] Mini-Enclosure
[]=160 sf or =260 If [ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 210
IN Facility Staff? surfacing, VAT, or SF or LF) 3la|8|2
(13) (12) other miscellaneous) 2|12 2|2
87| m| 3
Yes | No | N/A w| ®
Basement X Thermal Pipe Insulation 80 If X
Crawl Space ) Thermal Pipe Insulation 120 1f 4
Crawl Space X Asbestos Debris 15 sf K
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 S _ GROWS Landfill
City, State Disposal Date City, Staté J
Allentown, NJ 5/8/15 /) f~N/ _ Monisville, PA
Completed By Title Sigrﬁtuwfﬂ / /__- Date
Mahlon E. Stevens Project Manager 2l = 5/1/15

ASB-44
MAR 00

* Do not use this form for asbestos licensure exempted activities.




[ '\{!é%w

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) =y
4 /28 ! 15 St. Luks's Hospital : .
{J' - .f} 3
Agancias Notified | Type Notification Sirest Address L =
X EPA O Initial 185 Roseberry St.
l X poLwp B Amended City, State, Zip Coda <
] DHSS Amendmsznt #2 - i
0] DA [ Emergency (including Phllii?sburg, NJ 08865 _ _
(NJAC 5:23-8) justification) Name of Contact | Tzlephons Numbsr
1 Cancslistion Ted Ruhf
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital % School (K-12) . .
= Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Criterion Laboratories NA Alliance Environmental Systems
Street Address Street Address
3370 Progress Dr., Ste. J 550 East Union St.
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= I 13 | 15 5 =4 | 15 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
X ?{Jatemfir\ié Perform‘e_}:l (gsl;\s]::e of Norglh:;;;cglgy Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-___ PM/3;30 M- AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K =3sfor=3¥ Renovation [ Mini-Enclosure
& =160 sf or >260 If [] Demolition X Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of
ini : Used Solely b i : el F|ID|lm
Asbestos-Containing Material (ACM) ; y Asbestos Containing Material (ACM) Amount g 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ISR -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |lc
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Ground Floor O |O |X |Pipe Fittings 15 EA X (OO0
Ground Floor O [0 | |Ductlinsulation 1300 XiOOlO
1* Floor O O |X |PipeInsulation 37LF Oigoig
O |0 |Od a|go|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Typs) Title Signature Date /_
Mark Griffin Estimator
4/2Z /15]
ASB-41 77 7 /
MAY 11 * Do not use this form for asbestos licensure exempled aaﬁfﬁes.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) :

Date of Notification (1)

Name of Building Ownerr’Operan_r (2)

B fos o

, 1 Job #1503-1972 Chk. #3948

|

et
by

| Telephone Number

4 ! 29 / 15 DPMC SO R

Agencies Notified Type Notification Street Address e
X EPA X Initial 20 West State Street, 3™ Floor
DOLWD d Sl City, State, Zip Code ;

DHSS mendment#_____
0 bca [ Emergency (including Trent’on, NJ 08626

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Don Juechter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3}

CRRNJ Terminal Bulding, Liberty State Park

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1 Audry Zapp Drive homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Jersey City 1 200

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant

USA Environmental Mgmt, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
John Duggan

Telephone No.
609.656.8101

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

5 [/ _13 [ 15

Scheduled Completion Date (11)
5

/20 [/

Name of OSHA Monitor

15 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only oneg)

B Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=31If

& Renovation

(] Full Containment with Negative Pressure

[J Mini-Enclosure

X =180 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21312323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) z|®
Yes | No | N/A
Rooms 105, 106, 106A O |O |X |Interior Asbestos Flashing 384 LF XiOlglg
O (O (d O|0|0|0
O |0 |O b Y
0 S o Uy Ooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H?E’uz';f 5'50 No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5120115 Morrisville, PA 19067
Completed By (Print or Type) Title Signature | Date
il 14 _ 1
Kimberly A. Trumbetti Office Coordinator & yr"'""" -2 1-15

ASB-41
MAY 11

* Do not use this form for asbestos fr‘censmempted activities.



EDS15-082

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Page 1 of 1
Check #1455

| Date of Notification (1)

Name of Building Owner/Operator (2)

4-29-2015 Ft. LEE SCHOOL DISTRICT LF . )

Agencies Notified Type Notification Street Address Za
5 era B inita 2175 Lemoine Avenue
| DEP ] Amended City, State, Zip Code

DOL Amendment #___ Fort Lee, NJ

DOH EI j]ig}%g;?:g)(includmg Name of Ccn"rlac.t | Telephone Number

DCA Cancellation Jack DeNichilo |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LEWIS F. COLE MIDDLE SCHOOL

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)

AB7 STILLWELL AVENUE m Other (i.e. private & commercial buildings, homes,
. etc.)

City (5) Square Feet # of Floors Bldg. Age

FORT LEE 40,000 + 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Paul F. McCaa '

Telephone No.
610-431-7545

Telephone No.

(201)710-9725 01084

License No.

Start Date (10) Scheduled Completion Date (11)
5-22-2015 at 3:30 pm 5-26-2015

Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Abatement Performed Outside :of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor=231If ; - Renovation Full Containment with Negative Pressure
[x] =160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab.::lrt:;;ent
, Location of Usgfffsmiﬂy 3 Description of
. Asbestos-Containing Material (ACM) Mainteﬁan%.ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility Usis ;2 art: surfacing, VAT, or SForLF) 3|2 |5 |5
(13) Lo other miscellaneous) s|2(2(2
= D la
Yes | No | N/A o
Media Center X Carpet, Floor Tile, Mastic 1,950 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast:
GL Group, Inc 0033034 |TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ : TBD Morrisville, PA
Completed by Title Signature | Date
Elena Solakov President &&.«.\ S é Y., A/ |4-29-2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

byl

LRIy

4/29/15 Chick-fil-A, Inc E35 ks
' (e W W
Agencies Notified Type Notification Sireet Address N .
¥ ~ (Y

= M ka 5200 Buffington Road & ST Y
= nitial i :

| ] DpeP [X] Amended City, State, Zip Code ;
DOL Amendment #_2_ Atlanta, GA 30349 L
'] ooH O Er;»_reﬁrg:t?;?‘;(mcludmg Name of Contact [ Telenhnne Numhbar
(] bca ] Cancellation Andy McAllister Booe ws

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future Chick-fil-A Restaurant (Pets & Things)

Street Address
1040 US Highway 1 N

Type of Facility (4)

[[1 school (K-12)
[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 21,000 1.5 50+
| County (6) County Code (7) Curmrent Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Former Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
Yannuzzi Environmental Services, Inc.

ASCM No.

Yann

Name of Abatement Contractor (9)

uzzi Environmental Services, Inc.

Street Address
135 Kinnelon Road

Street Address
135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm
John Mucha

Telephone No.
908-218-0880

Telephone No.
908-218-0880

License No.

01228

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road
City, State, Zip Code
Kinnelon, NJ 07405

4/14/15 6/30/15
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|_| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D z3sforz31If D Renovation u Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition i | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;,gzent
Location of U h:jagnlallry b Description of
Asbestos-Containing Material (ACM) hﬁe t O:n!:;e.?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?ar\‘l Staff? (i.e. thermal systems insulation, (Specify 3| 512315
In Facility Sk 1' 7 ‘ surfacing, VAT, or SF or LF) R § B
13) (12) other miscellaneous) g 2|2 |2
= 2l =
Yes No N/A @®
Area beneath concrete slab X Gray Transite Siding & 442 CY x
Contaminated Soil
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 442 IESI
City, State Disposal Date City, State .
Kinnelon, NJ 6/30/15 Bethlehem, PA
Completed by Title Sign Date
Anna Bastos Administrative Assistant s Lty | 420015

* Do not use this form for asbestos licensure exempted activities.




Q\L\\\éf’\\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1) Name of Building Owner/Operator (2)
04 / 27 / 15 Parsippany Troy Hills Board of Educat';jﬂr
Agencies Notifiad Type Notification Strest Address “
O EPA Initial 292 Parsippany, Road 4
Bgt‘WD O :\menjrende Lo City, State, Zip Code
men ) ;
O bcA | O Emergency (including Parsippany, NJ 07054 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
| O Cancellation Tom Gaveglio
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Northvail School X School (K-12)
' [ Subchapter 8 (Other than K-12)
Street P}ddress [ Other (i.e., private and commercial buildings,
10 Eileen Court homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany, NJ 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman 0100 Pow/R/Save Inc.
Street Address Street Address
7 Pleasant Hill Road 27 West Street
City, State, Zip Code City, State, Zip Code
cranbury, NJ 08512 Bloomfield, Nj 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (7320 644-5418 (973) 680-0088 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 16 [ 15 05 [/ 16 [/ 15
Occupancy Status During Abatement (Check only oneg) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sfor=31If [J Renovation ] Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b} 2=
(13) (12) other miscellaneous) 21°
Yes | No | N/A
boiler room X |0 |O |gasket 8If XiO|IOO
O |0 (O Oiojo|o
0 a3 (B Oojoia
O |0 O o|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Pow/R/Save H?I‘{‘Lf;g No. Waste Grand Central or Tullytwon
City, State Disposal Date City, State
Bloomfield, NJ ! Pen Argyl PA or Tullytown, PA /
Completed By (Print or Type) Title Signature : Date /
Sharon Hendee sec/treas é/ / . =
2 rd é‘/j/ J.5
ASB-41 i F 54
JAN 13 * Do not use this form for asbestos licensure exempted activities.




( KOO0EY75

D&S Proj. #: 2015-139

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)
ED CLANCY

10 g2 3/ B
Agencies Notified | Type Notification
[ era R initiat
[] oep [[] Amended
Amendment #:
X poL -
D Emergency
X poH (including
justification)
D PeA |:| Cancellation

Street Address

3 PARK TERRACE

City, State, Zip Code

WEST CALDWELL, NJ 07006

Name of Contact

ED CLANCY

?etephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ED CLANCY

Street Address

3 PARK TERRACE
City (5)

Type of Facility (4)
[ school (K-12)

[ subchapter & (Other than K-12)
[X] other (Private/Commercial

Bldgs./Homes, efc.

County Code (7)

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use (P?or if being demolished)

WEST CALDWELL essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

05/08/15

Sched. Completion Date (11)

05/29/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only oneg)

[:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B< >3sfors>3if

E Renovation

]

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
[ >160 sf or >260 i [0 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Lécationiol Is location normally used solely RTR|E E
asbestos-containing S ;ﬂ ?g(enance;‘custod:al Description of asbestos-containing Amount ; alll B
material (acm) to be Staff(12) material (ACM) (Specify SF or o 2 e
abated in facility (13) Ves No NIA LF) |5 ; L
e r
BASEMENT PIPE INSULATION 120L FT XU g
L] ] OamO
mjmyiujn]
mj[m][wy|m]
L] ] Oogg
Hegistered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/12/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/27/ 2015

ASB-41

Do not use this form for asbestos licensure exempted activities.



C K C U 601’74 State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2015-138 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 M4 217 145 -
1221/ 17/ l—l-—-i stan and mary feeley S
Agencies Notified | Type Notification Streot Address
EPA [ initial
[] oep [JAmended 122 van houton avenue
Amendment #: City, State, Zip Code
K poL =
X Emergency CHATHAM TWP., NJ 07928
H . — —
X poH (including Name of Contact Telephone Number
justification)
[ pea [ canceliation Nancy Cook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

stan and mary feeley

Type of Facility (4)
[] schoal (K-12)

D Subchapter 8 (Other than K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, etc.

122 van houton avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM TWP. MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephane Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (1) hame 6FOSHA Monitor
D & S Restoration, Inc.
04/30/15 05/20/15 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

|:| Full Containment w/negative pressure
E Mini-enclosure

X >3stor>3 f X] Renovation g
- Glovebag procedure
D 2160 sf or 2260 f D Demolition D Non-Exempted (*) and Non-friable procedure
Locaton o o e HHEE
asbestos-containing st!;ff(‘lz) Description of asbestos-containing Amount m | p .
material (acm) fo be material (ACM) (Specify SF or o s g c
abated in facility (13) Yes No N/A LF) ; i = L
f
BASEMENT DUCT INSULATION 100 sq ft ] D E]
1| CT]0T (0]
1100 {00 |0
O {07 07 |0
= [ mjj[mj[u]]=]
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/01/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/27/2015
Do not use this form for asbestos licensure exempted activities.

ASR-41



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) s P

Date of Notification (1) Name of Building Owner/Operator (2) . “ et
4 / 29 / 15 Resorts International Casinos [ Job #1 50'4-490{3 “Check #71 84
Agencies Notified Type Notification Street Address = ‘ QR
EPA X Initial 1133 Boardwalk WL
% DO;WD 2 imenged e City, State, Zip Code : F
| X] DHSS mendment# S S £
' Opca I Ersiies ndndig Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Matthew Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino ]% School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City . .
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) o=
Atlantic Hotel & Casino o= &
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ; = -~
Health & Safety Services AbateTech, Inc. 2 v <
Street Address Street Address 175 & i
PO Box 365 30 Maple Ave. PO Box 25 TR o
City, State, Zip Code City, State, Zip Code e e =
Berlin, NJ 08009 _ Lumberton, NJ 08048 BT ke -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. - =
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 fo . d42 F A8 5 & 15 4 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B >3 sfor>31f Renovation X Mini-Enclosure
[1>160sfor =260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |38 (¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | =
(13) (12) other miscellaneous) g.- @
Yes | No | N/A
Meeting Room [0 | |O |Pipe Insulation 140 LF RiQOiginm
O (g (g ' O|oio|o
O[O (d a(gja|cd
O o (g ogjg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaueriDbo.  [Waste G.R.O.W.S. Landfill
’ 18750 4
City, State Disposal Date City, State
Lumberton, NJ 5/15M15 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type) -
Gwendolyn Trumbetti

Date

4)29

15

ASB-41
MAY 11

Signatu@'}/ I/[-JL

* Do not use this form for asbestos licensure exempted activities.




(\K ’LSOC] | l ~ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

’?aie of Notification (1) Name of Building Owner/Operator (2)
4-28-2015 247-249 Newark Avenue, LLC
Agencies Notified Type Notification Street Address N ] 4‘
345 10th Street B e g e -
L] Era Initial &1 22 Livre, I
| | DEP D Amended City, State, Zip Code T ay YL
Ix] DOL Amendment # Jersey City, NJ 07302
DOH O El;‘éieﬁ?;?;:g)(mciudmg Name of Contact | Telenhone Nimbar
[J obca [J cancellation Gerald Eglentowicz [
' FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O school k-12)
Street Address [] Subchapter 8 (Other than K-12)
247-249 Newark Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age 4‘
Jersey City, NJ 07302 2600 3 70+
County (8) County Code (7) Current Use (Prior if being demorjshedi
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
: 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-7-2015 ' 5-8-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facliity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: On occupied / for demolition
Scope of Work (Check All That Apply)
[:f 23sforz3 If [j Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;'r;er‘it
Location of U h‘ljorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e‘nt O:ny ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tl d('anl Sﬁf” (i.e. thermal systems insulation, (Specify DL P
In Facility e "[2 2 surfacing, VAT, or SFor LF) 3|25 |8
(13) (12) other miscellaneous) g|e|g|e
g 3
Yes | No | N/A *
First floor/ back roof X Roof material 1500 SF X
3rd floor roof X Roof flashing 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID Na. f VWast g
Green Environmental Services, LLC OchlijjéBQ R g aste G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-8-2015 Morrisville, PA
Completed by Title Signature s Date
Liliana Serrano Office Manager : T&W
| — 4

4-28-2015 “

* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o

Date of Notification (1) Namof&n‘lﬂingmment)pmbr(zi b
A[20\ 1S A &- 'ZAQB\P ‘DAQ_\U;(L RED
Agency Notified Type Notfication Street Address
O EPA & sl 28 ADAMS ‘fL*B :
E%P O Amended City, State, Zip Code :
L Amendment # QHOZT W L\g Y. 07207%
i U?lmeqcy)(mdﬂm s O T s W
o DcA O CanceBation rfpfﬁ. BALEYL | e = ' i
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
M BALNVE B O School (K-12)
Street Address g%u;f?pbrs (ouzr than K-12) -
T (L& pmate aom'nelt:al m@.
20 ADAMS Q) homes, etc)
City 5) 2 : Square Feet- | & of Fioors| Bidg. Age
Doa gl s _3<o00. 2 70 v e
County (8) ...a.mvcadaU}{STAT‘USE GWUse{PHerfbemgdemoﬁshed) i
F=s=X_ - _ ResioeniE
Name of Mon#oring Firrn Hired by Building Owner ASCM No.- NarneofAbatamntcontactar(El)
® Best Removal Inc
Street Address Street Address
450 South River St
~City, State, Zip Code City, State, Zip Code
- _ Hackensack N.J. 07601
Project Manager for Munibjmg Fiem Telephone No. Telephone No. License No.
. ; _ 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (11) Narme of OSHA Monitor ]
5‘ l%] \S ‘5, Z?«f 1S Omega Environmental Inc
Occupancy sﬁm.c.mmgnbatenmn(cne&?myam) Street Address
nsmcwmmmsmpemdorm 280 Huyler St
Qutside of IFadityHoms City, State, Zip Code
<o N Hackensack , N.J. 07601
ScopeofWork(Chedcallﬂ'ﬂtappiy)
R'FﬁCordanmmmNegaﬁvePressure
Q23sfor23Hf 2 Renovafion O Mini-Enclosure )
160 for=2260 K 0O Demolition Q Glovebag Procedize
' O Non-Exempted (*) and Non-Friable Procedure
Is Location o AsEamen
Nomally =
. Location of Used Solely by Description of < i i
Asbestos-Containing Material (ACM) Maintenance/ ‘Asbestos Comtaining Material (ACM) Amount (=] 1%|m
TO BE ARATED Custyeial . fi.e_, thermal systems insulafion, . (Speciiy 1e[=|8 |3
. __\NFachty . * St surfacing. VAT, or SForLF) | 3 = z|2
(13) 12 ofher miscellaneous) HE % g
. - Yes | No | A : ®
A\ r | Atfe 1dsolation) d<o ST |I*
Name nfReéiﬂ:eredWas&eHader NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
ID No. : !
Best R 1. LT . :
B SRaRs BEe 17109 7¢'7 Minerva Enterprises.LLC
Hackensack ,N. J 07601 5}2‘2'1§ Wavnesburg .0h .44688
| Completed by s-gmv/(\_g E"-%#!l
J.Maiorano Estlmator .9"'0 %'D\ Wy
ASB41 * Do not use this form for asbestos licensure Skempteil activiies. = '
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Sty 8 TGty Sote (7 GYATRUSE | Curra Frany e s
wma.\s , : o " HTOdAGe | oftr ¢
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

4 /

Agencies Notified
X EPA

| X poLwDp

DOH

X DCA
(NJAC 5:23-8)

Name of Building Owner/Operator (2)
L

28 / 15 STATE OF NJ DEPT OF ENVIRONMENTAE‘.rE’BOTECTION
Type Notification Street Address P ] -
Initial P.0. BOX 420 g « 5
0] Amended City, State, Zip Code 7 o

Amendment # e,

S TRENTON, NJ 08625-0420 &

] Emergency (including

justification) Name of Contact Telephone Number
[J Cancellation AL PAYNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENCE [ School (K-12)
St Addmas % 3??5? Efrp?iégttg l:rntdhignf;sr)cial buildings,
2 MANVILLE CAUSEWAY homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
FRANKLIN TOWNSHIP 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SOMERSET RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A RICH-MARK CONTRACTING, INC.
Street Address Street Address
170 U.S. HWY 9

City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-3771 01244
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /18 15 § {4 _ 22 I 15 NEIL MARZANO
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 138 SENECA BLVD.

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PN/ PM-

AM

City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

O >3 sfor>3 If

] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or =260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g. *
Yes | No | N/A
Tar Mastic Under Leder Roofing 0 I |0 |Black Tar Mastic 252SF XiOIOQg
Room 2 O | (O |vAT 180SF KOO O
Roof O | |O |TarRoofing 260SF X(O|OlO
Chimney [0 |[K | |Black Tar Flashing 25SF XiOmnglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACTING, INC. Ha{,u;?gf No. W;;te GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 5/22/15 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date .
NEIL MARZANO SUPERVISOR / [ LAy T -3 10

ASBE-41
JAN 13

é’/'l’/"

* Do not use this form for asbestos licensure exempted act:wﬂes/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\Qﬂ gmerggﬂ“/k X

(Pursuant to NJAC 8:60 and 12:120)

2EChsgrl |

Date of Notification (1) Name of Building Owner/Operator (2)
4/28/15 Jeff Chaplin Private Home ?EIE ey o
Agencies Notified Type Nofification Street Address BT £ 2
136 East Navasink

x] Epa 1 initiat _ _ gl _' ; .
L | DEP [0 Amended City, State, Zip Code o g oia s b AT D
x| DOL Amendment # Little Egg Harbor NJ 08087 Soldue fafsn T

E i i A
El DOH E jur;‘i?ﬁrggtri};g)(mc]udmg Name of Contact I Telenhone Number
[ bca [0 Ccanceliation Jeff |-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Chaplin Private Home

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)
136 East Navasink Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 600+ 1 35+
County (8) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) detached Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
4/29/15 4/29/M15

Name__\t\:rf OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
x| Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours

i | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El z3 sfor23If Renovation Full Containment with Negativg Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Ab?;;:ent
Location of U l\ijorsm;allly‘ : Description of
Asbestos-Containing Material (ACM) :\ie‘ : e {g Asbestos Containing Material (ACM) Amount v
TO BE ABATED ¢ at]" d‘f’”!aé‘tam (i.e. thermal systems insulation, (Specify o I
In Facility HSI ﬁz ; surfacing, VAT, or SF or LF) 3 (88|83
(13) a2 other miscellaneous) % 2 g -
- — (4-]
Yes | No | N/A o
Exterior Siding X Exterior Siding 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 4/29/15 Morrisville NJ 08091
Completed by Title Signatare™ Date
Anthony T Perna President C/é_//ﬁ 4/28/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAC 8:60 and 12:120) Vi

Date of Notification (1) Name of Building Owner/Operator (2) fre~

4/29/15 Earth Tech R W | ol e

Agencies Notified Type Notification Street Address Z
155 Rt 50

X] epa Initial :

| { DEP ] Amended City, State, Zip Code

x| DOL = Amendment # Greenfield NJ 08230 :

: Emergency (inciuding
] poH justification) Nam? of Contact | Telephone Number
1 obca [0 canceliation Toni |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [d school (K-12)
Street Address E Subchapter 8 (Other than K-12)
545 2nd Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bidg. Age
Clayton NJ 08312 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

x| Facility Closed/\Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
o ;

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Nameiof OSHA Monitor

5/8/15 5/13/15 Same*

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Bl =3sfor23i Renovation L Full Containment with Negative‘Pressure
2160 sf or 2260 If Demolition = Mini-Enclosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;i]rgent
Location of U Ndognlalily b 1 Description of
Asbestos-Containing Material (ACM) n:gimeﬁ:nﬁr’:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify 2l513 |5
In Facility et surfacing, VAT, or SF or LF) 3|85 |8
(13) (42) other miscellaneous) 2 (2|2 |2
2 i
Yes | No | N/A ®
Exterior Siding back part of house X Exterior Siding 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 51315 Morrisville NJ 19067
Completed by Title Sign Date
Anthony T Perna President /Q X 4/29/15

* Do not use this form for asbestos licensure exempted activities.
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State of New Jarsey . APERRTED
NOTIFICATION ASBESTOS ABATEMENT ent.&f Ueal ; i
(Pursaant to NJAC 8:60 and 12:120) P (g Serior Senives
Dt of NOWRaon (1) Wame of BLliding OWNEnGRatator (2)
4/78/15 Nomuan Lindley
ancles = Baton Streat Address L
EPA 52] Intlal 2807 Norwood Ave s £
g’g{ |_jAmsnded TNy, S, 2IF weae ' —
Amendment # 5
I5) Emerpenay ficarg. | Peunsauken, MY :
DaH ¢ ~Neme of Gomad T Telephone Number = &
= [ Cancsieton Nerman Lindley — =
‘ FAGILITY INFORBATION s
"Name of Faclity Vhers ADEament i& Taking PIRGE (3) TYDE o1 Faciny (4] : -
Residencs ] sches] (K+12) = e
S [} subchapter & (Other than K-12)
g;??tﬂmr;;; Ave Other {l.e., private 8 commercial buildings,
T
Peonsmuben NJ
ounty Tounly Cods(7) (S
Cﬂmdm LISE DMLY} s
Name of Monranng FIrm [Fea by Balang owher ASCH Ho, Nafe of Abatsment Contrastar (2) . |
® A ol | amuc
STraet Address Strecl Addres
i 300 8. Lenola Road
ﬂ_ﬁ‘ ﬁ- 5_5 Cods iy, g, Zip Code
; Tulaple Shade, NJ 08052 N
ject Manager lar MonRering Firm Telaphaone No, Telaphions No Tienae NG, o
609-481-2122 00589
Store Date (10 Soheduled Compiehon Date (11) | Name of OSHA Monitar
4/30{15 512415 AlK2 LLC .
Becupancy Stz During AbSIGment (Cheok only one) Sireet AdOress =
[ Pacltity Closed/Vacated During Entire Period of Abatement 300 Lenola Read
Abstement Performed Quislde of Normal Faclity Haurs ~STE, 27 Codt = 1
Othar - Describe: le Shade, NJ 08052
S5a7e of Work (Cheok all Tl sppiy) L1 Full Containment with Negsfive Prosaure
Mini-Enclostite
<L L I B Emwmgﬁmm
. o Nen-Exemaoted (*} and Mon-Friabls Procedure
Is Lotation Anatamant
Horma : Type
Lacation of Used Salely by Daseription of =
Aebastns-Conteining Meterisl {ACM) Malntenanes! Asbestos Contalning Metzrel (AGK) Amount 5 b
TO Cugtadial {i.a,, thermial eystermns Insulation, (Bpaulfy s [ Rfp=]e
Btefi? aurfaaling, VAT, ar 5F ¢r LF) ot 800 Sl B
{13) (12) othet miecellanesus) clatey:
L) & &
Yas | No | N l i E1
Attie % | Vermiculits 800 sf ] -
e = e
o of Regiotorod Wazte HEd8r . RIDEFiEE TUBTE Vards | Name of Ragistared Landil
@ atler |0 No. -
AE2LIC I 21376 - /-) =
Magle Shade, NI e P
mp ¥ > Date
W, Mitinick LProgrun Mer. -y I:_VZSIIS _
ABBAL

== !
« Do nof use this form for aebestos #cenwoéxempm activies,
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NOTIFICATION OF ASBESTOS ABATEMENT 7=
Wummmm thed 55‘ e
/7( 27"’ / { O. :
== Type hoiemten Mﬁddss p —
- - 139 SIEHRST DRIVE
lapoL Sepuodment -’l”gyu.sr?L\j iy 070 70 L
G Smusgeny Peluing et ] Tokephans Namber | ¢
_Lapon jsiication)
o DCA 0 Canceliation T/_":D'—TO Ly e e
- EACHLITY IIFORMATION = !
mmmﬁmﬁem - 1 Type of Facily @
i — e,
/%‘? S;O;Ue’H'UQSr D(aw’r s mu’:?m
e : B SqumeFest | Foibboss | : f_lo_e
T’E!UA—FLV . Zboo.-| & WIS
cmcedem(sm?ayse mwmrmm
26N oY) Res pawee
ugﬁﬁgﬁmﬂhdwaﬁigomw ASCHE No.- wapanunuucuhdmm ; L
® Best Removal Inc
- Steet Address Steet Address ©

450 South River St

City, State, Zip Code

[ City. Sie. Zip Code

Hackensack, N.J. 0?601

Projoct Manager ior Mondong Fem Tekephane No. Telecbone No. Ticense Mo
s 201-329-7444 00388
B3 Scheduled CompieSion Dae (17) Name of OSHA Monibr ] !
513 -5 5-15 -5 Omega Environmental
Shect Address y

mmmm{&ﬂmm) .

280 Huyler St

City, Stzte, Zip Code

= Periommed Ouisise of Norpa! FacTly Hows |
Bcmer-Descte L i 5PM S. Hackemnsack ,N.J. 0?606 _
Soope G [ChAck U 20re) : y Aaw-ﬁmm !
Oesgar=3F O Renowalion™ ~ O MEn-Encloxre S :
@160 fer=260F —& DemoliSon O Glovelag Procedtre E |
% , 3 don-Exempind () and Nda-Frisble Procedre
Is Locafion : @
. Location of Used Salely by Description of . “~ I ¥
Achosiss-Containing Malnsinl (ACK) Maintosancal Asbesins Containing batodal (ACHE) Amorsl = Bliml
Castocat G-, hermsl systems insulsion, . Speciy- 2|23
—_BiFocly R swSsiag VAT.ox. E;:E,E!_.__.gg'a-.ﬁ H
] ] 42 cther miscellaneots) % g §- H
g ) Yes | ho | N )
Gwound Llevel [ BdsenesT X VET 930 SEIX
7 5
" Name of Registersd Waste Hadier NIDES Wasts Hoter Ol Y of N of Registord Lol
Best Removal Inc D Ko. - s _
17109 3 Yf’ Minerva Enterprlses I,LLC
Hackensack , N.J. 07601 . A5 5 . Waynesbur Oh 44688
Compistod by -]
; ; ; Estimator m ’7/ 2”"'. &%
ASB$1 & - = Do Bot use B form for asbesios Econsire Cxompied acivies. '




(K (5200

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

_Print Form —i

Date of Notification (1) Nameg, of Building Owner/Operator (2)

/R r s SE+ b 5
Agencies Notified Type Notification Street Address . gl ton = Fun >

-
] EPA Initial g o200 /"fﬁﬁ)ﬁ é, Koﬁ(—fﬁs 515/_5}
| DEP Amended City, State, Zip Code R ; 3
4 DOL Amendment # ] ' : | S 7o R
[0 Emergency (including HA LR/ Son ’ 3 =~ 7oA ?

DOH justification) Name of Contact . | Telephone Number \
] Dca [J cancetiation do H o F:LLM,#AJ [ s Tl = W g wigh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSe~ G L9 PlLaNT

Type of Facility (4)
[] school (k-12)

Street Address

GpSs ctl! STe7.0m Roan

[C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete)

City (5) L . Square Feet # of Floors Bidg. Age

INDE N VA OlA P4
County (6) County Code (7) Current Use (Prior if being demolished)

u U; OU (STATE USE ONLY) . pLﬁJJT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

S/rs/ 5 &/2¢ /15 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

I3 Other — Describe: =]

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

E 23 sfor=3 I Renovation Full Containment with Negative Pressure
[ =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;rgent
Location of U ;\Idognlaliy b Description of
Asbestos-Containing Material (ACM) !\: 3 teﬁ:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" i Stieﬁ‘? (i.e. thermal systems insulation, (Specify Zlola |l
In Facility B e surfacing, VAT, or SF or LF) 3|8 |88
(13) a2) other miscellaneous) S|2|e|2
— o =
Yes | No | N/A CH
Tk b~ B-ouTsipE o5 Aem LiRERoor ine | 960 SE|X
PRopane Zawic Fatm LOSulpTiond
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Afpx Y S0
City, State Disposal Date City, State
ELIZABETH, NJ 7",3 .D MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. K&kp é’w %y/, <

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 15134

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

ol
er=f

50 & 52 Broad Street T AR g

Perth Amboy,NJ,08861

Felephone Number

Date of Notification (1) [Name of Building Owner/Operator (2)
4-28-15 Kushner Properties
Agencies Notified Hotification Street Address
[ IEBA [X]Initial
Notification . .
[ 1DEP lcity, state, zZip Code
[ ]Amended
S NHotification
[X]DOHE MName of Contact
[ Ipca E TRRmameE Kushner Properties
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Tyvpe of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than EK-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors

City (5 County (6)Essex

County Code (7)

1400 65

(STATE USE ONLY)

1dg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N

r.ic.r{ No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10). Sched. Completion Date (11) Name of OSHA Monitor
5=171=15 5=18-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[]Renovation
[X¥ ]Demclition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[1Glovebag Procedure

[X ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E [ E
s Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ACM) (Specify M| E| a1
TO BE ABATED gy Maln; (i.e., thermal systems SF or o i P| o
In Facility Chsthaia insulation, surfacing, VAT, LF) Tl 2|2
(13) Staff (12) or other miscellaneous) = R g g
Yes No N/A . E
Exterior house X Asbestos transite 3000 sF X
siding
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#gf&nﬂm pEiWasta 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-16-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President [pf}dkkf 4-28-15
1l




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ce T S=S
Date of Nofification (1) Name of Building Om:lter!Operalpr(Z) R L, e
Alzg)1 Mes. £ . C?EA‘S’\' il '

Agency Notiied Type Notification Street Address

QEPA 2fitial 20 Dolsan C_'T*_

‘ngF‘ O Amended Ciy, State, Zip Code o 0?

DOL Amendment &
O Emeegenicy nekidio BDELCS NTFY ELQ 3 &Z/(
=BoH justification) Name of Contact T Telephone Number
QDcA O Canceliation He Pea<v
5 FACILITY INFORMATION
Name of Faciity Where Abatement i Taking Pace (3) T Type of Faciily (4)
ML . ﬂ’dm O School (K-12)
Sireet Address Q pter 8§ (Other than K-12)
Other (Le. pri‘valae&comremalbuﬂcﬁngs
2o Doleawm O homes, etc)
e Ciy 5 3 : Square Feet: £ of Floors Bidg. Age
' %E(ch‘c‘;(\lf':{—'\'v:\,g (,‘ZQOD " 2. -gng
County &) Gom@de(?)(STAT‘-'US‘E Cument Use (Prior & being demolished)
REReecd ONLY) S\ 2e0en (F

Namofmnbmﬁimﬂied.waﬂﬁgm ASCM No.- NanaofAbaﬁemantContadnr(S)

@ Best Removal Inc

Street Address Strect Address

450 South Rlver St

Chy, State, Zip Code

City, State, Zip Code
Hackensack , N.J. 07601

Ooeupamymnmgmm(ched:?:ﬂy&e)

O Facility Closed/Vacated During Entire Period of Abatement

[ Project Manager for Monofing Fam Telephone No. | Telephone No. License No.

_ : 201-329-7444 - 00388
Start Dats (10) Scheduled Compleion Dats (11) Name of OSHA Monitor

S| 1%\ 1N, - ‘:\_,'{21 [ 1S Omega Environmental Inc

Street Address

280 Huyler St
City, State, Zip Code

=] Performed Outside of Normal Facility Hours
Other ~ Desaribe: 2 /M TO {T M Hackensack , N.J. 07601
Scope of Work (Check all that apply) ;
: 3 .‘E’ﬁmmainmmwﬁlliegahveﬁessum
Bz3sfor23kf ﬁ*R?nowﬁon’ O Min-Enciostze
2160 <for=280F & Demofition O Glovebag Procedwse
' EINon—Exmd(‘)andNon-thleﬁwedm
sl T Ahf:.bnam
) Nomally z . ; ]
. Location of Used Solely by Description of ¥ Bz !
Asbestos-Containing Material (ACM) Maintenance/ ‘Asbestos Containing Material (ACM) Amount - m
. TOBE ABATED Custodial {i.e. thermal systems insulation, : . (Spedify - e|=|8|2
. __WFacRmy “ewm 4 swhacing, VAT, or . . SFeelh) 1318 (8|8
13 ) 12 other miscellaneous) 1s|= §: 5
L]
P Yes | No | NA
BASEHELDT AT SSo ST ¥
Name of Registered Waste Hauler ‘ NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D Me- Yese .
17109 % €7 |Minerva Enterprises.LLC

City, State D:sposal£7e City, State
| Hackensack ,N.J. 07601 5/24/!S|Waynesburg ,0h .44688
J.Maiorano Estimator 'C /‘”(0 C)rucbr“-'% -4/;29/ 1L

ASB-41 'Donﬁusebshmfarasbesﬁasﬁcem@ empted-aciiviges.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) L == 4
e -— = e
Dalnquoﬂizhon(‘l Name of Buiding OwnerlOperator () L+ - _ ]
/2’-‘} | S )2 A CD:\J%‘(LAJQ’-\GAS
Agency Notified Type Notffication Street Address ]
QEPA =rfital los Avest O
O DEP O Amended City, State, Zip Code : _
aboL uAmendment# ENG IS WOOW | NS, 763/
250H Emtnehey fm Name of Contact T Telephone Number
O DCA Q Canceliation ML, 1) cuael Fed MA W Lt .

FACILITY INFORMATION

Name of Facity Where Abatemert & Taking FBs (3)
| ZAQK. ComSsTrlucTy o

Type of Faciity (4)
O Scheal (K-12)

Street Address

g;tﬁam § (Other than K-12) :
Other (Le. private & c:orrmerual buildings,

* Do not use this form for asbestos Iicemn(jxempied activiges.

6O LAUNEC €L e gorlat
City 5) - ] Sqguare Feet- | # of Ficors Bidg. Age
ENGLew o> _ 2o | 2 85 7o
County 6) County Code (7) (STATE USE | Cument Use (Prior ¥ being demolished)
Relesn) o sStENCE
Name of Monfioring Fim Hired by Buiding Owner | ASCM No.- Name of Abatement Contractor (9)
®) Best Removal Inc
450 South Rlver St
Chy, State, Zip Code City. State, Zip Code
- Hackensack N.J. 07601
Project Manager for Monitosing Fm Telephone No. Telephone No. ' License Ne.
i - ; 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor '
"_"‘3{1 v s = ( 13 ( S Omega Environmental Inc
Gecupancy Status During Abatement (Check only one) Strect Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
wmmaNmrFaﬁunm Chty, State, Zip Code
Hackensack , N.J. 07601
Scope of Work (Check all that apply)
) m@mmmm
O23sfor23k ZRenovaion 2 Mini-Enclosure _
160 sfor2260 K 0 Demofition QO Glovebag Procedure .
' O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
Nomally 2 o
. Location of Used Solely by Description of e
Asbestos-Containing Material (ACM) Maintenance/ 'Asgmsconhwummgtm Aot =5 |2
. TOBE ABATED Custodial e.. faermal systems insutation, . (Specify AEIFTH
__INFacmy e . swfacing, VAT, or sfarth 1315138
3 a2 ofher miscellaneous) s|= g5
P Yes | No | NA
24 (ool Bedioo™M Floot Ti € + ~ASTLC S 6o SE ¥
BDASE AT el <\ S e S c pa
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Namquegis&aredLancﬁl
1D No. Waste
Bran Bemnval. lae 17109 5'/ZC7 Minerva Enterprises.LLC
Chy, State Disposal Date/ | City, State
Hackensack ,N. J 07601 ij;’)f-‘ Wavnesburg .0h .&688
Completed by S!Erve[\/{
J.Maiorano Estlmator QA LAMR 4/2€a| ty
ASB41



Staieofuew;lersey

NOTIFICATION OF ASBESTOS ABATEMENT Ol s SSS

{Pursuant to NJAC 8:60 and 12:120)

[

Date of Notification (1) NamuchﬂdmOwner!Qpentor(Z} 1
4 1z9] 1 SSTAYE oF rrmdv SRt 7
Agency Notised Type Notification Strest Address :
O EPA Shital éZD EDC-L A—K)a
g‘%!’ O Amended CinIa)z&Code & 6
L Amendment A
Q Emergency (including A WOAD 3. O? (
45’50"‘ justification) Name of Contact Telephone Number
Q DCA Q Cancelation Wesh 33 o g o
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Faciity (4
ESTATE ©FT <t “/3 LANTOA D O School (K-12)
Street Address 7 ) QO Subchapter 8 (Other than K-12) :
: private & commercial buildings.,
620 EDEL  AuE lapriel
v e : . Square Feet. | £ of Floors Bidsplﬁse
‘ /“(A‘-( w oo | ./ §oo.| = 75\ s
County (6) County Code (7) (STATE USE Cmﬂse(Pnoribemmd)
Beleen i liE - ey 2
hmﬁmfmﬁmwmm ASCM No.- ) NmmofAbammComm(B) e :_
® Best Removal Inc il
Street Address Strect Address = ;
450 South River St oo
| City, State, Zip Code City, State, Zip Code e =
J ot __|Hackensack , N.J. 07601° _ ~—
Project Manager for Mmigmng Fom Telephone No. Telephone No. License No:.
) ; 201-329-7444 . 00388 -
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monfior _ S
s | {S[ A S]ib] s Omega Environmental Inc
‘Occupancy Status During Abatement (Check only one) Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other — Desaribe: /AM O (H Hackensack , N.J. 07601
Scope of Work (Check all that apply) _ —— wim e
DEisfor23K ZRenovation & Hin-Encloswre
.| Oz160sfor=260K Q Demolition S Glovebag Procedure
. : an-&wmﬂandﬁon-ﬁabhﬁwam
> | Abatement
Is Location Typs
Normally 2 ;
. Location of Used Solely by Description of s ool Az
Asbestos-Coritaining Material (ACH) Maintenance! Asbestos Containing Material (ACM) Amount a( (2
JOBE ABATED Custodial f.e., fhesral systems msulabion, : {Spedily :sa 2\8 ?-,.$
T WNFacmy emm | surfacing, VAT, or . SFalR) (31332
| 13 ) a2 oBer miscelaneous) IHEHE
X @
£ s Yes | No N/A :
PADE HeNT 3 HHEARMAL SypsteM wwsolTio N o9scLFE | X
Name of Registered Waste Hauer - NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landill
Best Removal Inc Ol | '
17109 2 <] |Minerva Enterprlses LLE
Ciy, State 5 Ddte | City, State
. Hackensack ,N. J. 07601 5;"5/'3//; Waynesburg .0Oh .44688
{ Completed by ; Date
J.Maiorano Estlmator ;f‘%ﬁomﬂn’ﬁ 4[2*?[ R

ASB41 ‘Donﬂmehsbmforasbesbnshmme@mwf_d
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120}

_ Print Form 3

Date of Notification (1)

Name of Building Owner/Operator (2)

04/29/15 BOB HARPER ! = i T
Agencies Nofified Type Notification Street Address F— B
5 WHITNEY PLACE j =

[] Epa Initial : : R
| | DEP ] Amended City, State, Zip Code T EETE
DOL Amendment #____ EAST ORANGE, NJ 07017

_ DOH O Er;'ntgg:t?:g)(mdudmg Name of Contact | Telephone Number
[] oca [7] cancellation BOB HARPER l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[T school (K-12)

Street Address

[7] Subchapter 8 (Other than K-12)

5 WHITNEY PLACE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EAST ORANGE, NJ
County (6) County Caode (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephane No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
05/10/15 05/10/15

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
1 =3sfora3if

Renovation

Full Containment with Negative Pressure

[X] =160sfor=260f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t:p”;em
Location of U Ndorsmflljy ) Description of
Asbestos-Containing Material (ACM) Ni'e. ; ey D}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED G at‘” d‘?”!aé‘t"eﬁ,) (i.e. thermal systems insulation, (Specify 2| 5|3|F
In Facility H5E 1"‘; a surfacing, VAT, or SF or LF) s |8 |5 |2
(13) 2 other miscellaneous) g 2| 2|2
= |3
Yes | No | N/A 2
INTERIOR ASBESTOS PIPING 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/10/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/29/15

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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(Y
(K27
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) &g b Yool
04/30/15 HORIZON PROPERTIES ' O PR Q
Agencies Notified Type Notification Strest Address R :
7 GLENWOOD AVENUE, SUITE 412 7R i
EPA Initial S i o L
[ DEP ] Amended City, State, Zip Code R F T
, DOL Amendment#____ EAST ORANGE, NJ 07017
5 E} DOH I Ej ﬁ;ieﬁrgaet?;g){lncludmg Name of Contact ] Telephone Number
\[] obca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
149 LINDEN AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON, NJ 2000 3
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATEUSEONLY) ___ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
_ LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oitver— Desaribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor231If E Renovation Full Containment with Negative Pressure
] =2160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of U Ndorsm‘:ilily by Descripticn of
Asbestos-Containing Material (ACM) rje' t oaey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atrn ;nl gcefp (i.e. thermal systems insulation, (Specify e -
In Facility N surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g [m|2|g
= 2| a
Yes No N/A @
INTERIOR ACM PIPING 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 05/10/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/30/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2) 5

April 30, 2015 Larry Enright - . Check # 2053
Agencies Notified Type Mofification Street Address Y

. 546 Barnsboro Road 2y
[X] EpA Bl initial kil
| DEP [l Amended City, State, Zip Code
[x] poL Amendment#___ Sewell, NJ 08080
DOH O }Eugtieﬂrg:t?::]{lncludmg Name of Contact | Telephone Number
[ oca [] canceliation Larry Enright

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Enright Residence

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)

546 Barnsboro Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sqguare Feet # of Floors Bldg. Age

Sewell 2,000 2 100

County (8) County Code (7) Current Use (Prior if being demolished)

Gloucester {STATE USE ONLY} Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

RJB Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
56 E. Bridge Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitering Firm
Richard Beach

Telephone No.
267-991-8212

License No.

00842

Telephone Na.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
May 13, 2015 May 18, 2015

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
{ Abatement Performed Qutside of Normal Facility Hours
[ | Other- Describe:

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3sfor231f Renovation Full Containment with Negative Pressure
[7] =150 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:przent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM} _ ste' ; ety }' Asbestos Containing Material (ACM) _Amount =
TO BE ABATED - a;nd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2| § o
In Facility usto 1'2 ait surfacing, VAT, or SF or LF) 2 | & {3 2
(13) (12 other miscellaneous) % B E|E
= g
Yes | No | N/A =
Basement and Wine Cellar XXX Pipe Insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H | i f Wi
Freehold Cartage Ofggé o e 5 asiR - | Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 5/18/2015 Newburg, PA
Completed by Title Signature P Date
C] . k= X L p—
Christina Lynch Operations Manager { /2 SO, A / 4/30/2015
I B2 o T

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~ PrintForm _

Date of Notification (1) Name of Building Owner/Operator (2)

4/29/2015 Check # 2748 Mr Adam Spaulding o

Agencies Notified Type Notification Street Address £ o

14-11 Bth Street e

EPA Initial _
DEP [l Amended City, State, Zip Code
DOL Amendment#___ Fairlawn, NJ 07410

[ ooH O Ers:]t?f{g:t? :g] Linchading Name of Contact | Teleohone Number

[] Dca [] Canceliation Bill |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Basement area- Residence

Type of Facility (4)
[l school (k-12)

Street Address Subchapter 8 (Other than K-12)

14-11 Bth Street g Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Fairlawn, NJ 07410 2,000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled Completion Date (11)
May 9/2015 May 11/2015

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
QOther — Describe:

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

[X] =>3sfor=3if [X] Renovation L Ful Containment with Negative Pressure
[] =160sfor=260If ] Demoiition | Mini-Enclosure
% Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘rt)?;em
Location of U :dognlally b Description of
Asbestos-Containing Material (ACM) h:ainteﬁ:rixy ce.n’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify Flgla g
In Facility usto ,:32) Al surfacing, VAT, or SF or LF) 3 |&|6 )%
(13) ( other miscellaneous) SlE|E|E
= 2 |e
Yes | No N/A =
Basement Area X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ thd Morrisville, PA
Completed by Title Signature Date
Gina Salvador Office Manager e 4/29/2015

ASBE-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.




NO (K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) April 29, 201

5

Name of Building Owner / Operator (2)
Brick Township Municipal Utilities Authority iz,

1551 Highway 88 West LV v

April 24,2018
Agencies Notified Type Notification Street Address
[ Jepa
%g;i Initial City, State & Zip Code
g Amended Brick, NJ 08724-2399
Amendment #__1
EDOH C llati N f Contact
DDCA |:| ancellation ame of Contaci

Matt Glowacki — Quad Construction Company

Telephone Number

leAn waa e

FACILITY INFORMATION

Vanada Woods Pump Station

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
506 Riverside Drive South

D Subchapter 8 (Other than K-12)
@ Other (i.e., private & commercial buildings, home, eic.)

Square Feet # of Floors Bldg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Occupancy Status During Abatement (Check only one)

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 5, 2015 May 14, 2015 Synatech, Inc.
Street Address

izq Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

X >3sfor>501f
] >160 sf or >260 if

Scope of Work (Check all that apply)

E Renovation
|:| Demolition

I:[ Full Containment with Negative Pressure

X Mini-Enclosure

IZi Glovebag Procedure

D Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems s
(13) insulation, surfacing, VAT = Z|m
or other miscellaneous) g = o §_;
2| BlE|e
Yes No N/A £ Z|e
Pump Station X Pipe Insulation 8§LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signature Date
b o L April 29, 2015
Diane Aloia Executive Assistant LU LR April 242045

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
%, . Check # 9744
Date of Notification (1) April 29, 2015 Name of Building Owner / Operator (2)
April 24,2015 Brick Township Municipal Utilities Authority s TR

Agencies Notified Type Notification Street Address IR
[lera 1551 Highway 88 West wt
%g?z D Initial City, State & Zip Code

] Amended Brick, NJ 08724-2399
E Amendment#__ 1

DOH x
DDCA D Cancellation Name of Contact | Telephone Number
Matt Glowacki — Quad Construction Company
l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eastern Lane Pump Station

Type of Facility (4)
[] School (K-12)

Street Address
739 Eastern Lane

[[] Subchapter 8 (Other than K-12)
D Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bidg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (8) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 5, 2015 May 14, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
El Full Containment with Negative Pressure
Xl >3sfor>501f X Renovation X Mini-Enciosure
[ ] >160 sfor>260 If [] pemoilition Glovebag Procedure
] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g Flo 3
3l 21213
=| 2l=|2
Yes No N/A = e
Pump Station X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By . Title Signature . Date
() 4 ) April 29, 2015
Diane Aloia Executive Assistant AN AL L 54 {C [ — April 24,2015

*Do not use this form for asbestos licensure exempted activities.




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 9745

Date of Notification (1) April 29, 2015
April 242015

Name of Building Owner / Operator (2)
Brick Township Municipal Utilities Authority

Street Address

1551 Highway 88 Wes

t

City, State & Zip Code
Brick, NJ 08724-2393

Agencies Notified Type Notification
[ lera

DEP
D B ['_] Initial
XKool

@ Amended

DOH Amendment # 1
DDCA Cancellation

Name of Contact

Matt Glowacki — Quad Construction Company

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Breton Road Pump Station

Type of Facility (4)
[] School (K-12)

Street Address
38 Breton Road

D Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, N.J 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
May 5, 2015

Scheduled Completion Date (11)
May 14, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

[[] Other—Describe:
D Facility Occupied During Abatement

E Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

e

<] >3 sfor>50If
[] >160sfor>2601If

E Renovation
D Demolition

D Full Containment with Negative Pressure

X Mini-Enclosure
E Glovebag Procedure

D Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normaily Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - LY
or other miscellaneous) gl B gla
ol Bleld
=| 2l=c|g
Yes No N/A =l " 2|
Pump Station X Pipe Insulation 8LF | X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Signature Date
1 ( 1y . April 29, 2015
Diane Aloia Executive Assistant M (e~ April 24,2015

*Do not use this form for ashestos licensure exempied activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[ Print Form

[ Date of Notification (1)

MName of Building Owner/Operator (2)

25

4/26/15 Jade Hackettstown Associates, LLC Fi‘f}”‘; i
[ Agencies Notified Type Notification Street Address il
1200 Sunnyview Oval

x] EPA O initial _ ; Y

DEP Amended L City, State, Zip Code

DoL Amendment#___ Keasbey, NJ 08832

DOH - E‘;}%?:é‘;ﬁf‘"“’“d'“g Name of Contact | Telephone Number
[] DCA [J Canceliation Billy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bergan Machine and tool Company

Type of Facility (4)
1 school (-12)

Ace Insulation Co., Inc.

Street Address Subchapter 8 (Other than K-12)
F Other (i.e. private & commercial buildings, homes,
91 Main Street ] ofc)
City (5) Square Feet # of Floors Bidg. Age
Hackettstown 10,000 2 100+
County (6) County Code (T} Current Use (Prior if being demolished)
Warren (STATE USEONLY) tool company
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Coniractor (9)

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone Na.

Telephone Na.

732-284-1757 00029

License No.

Other — Describe:; 7am-Tpm

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performad Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/23/115 5/8/15 Mark Jovic
Occupancy Status During Abatement (Check Only One) Street Address

87 Main Street

City, State, Zip Code

]
u

Lincoln Park, New Jersey 07035

Scope of Work (Check All That Apply)

D =3 sfor23If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Location Ab?‘]f%‘éem
Location of U h;ognlailly " Description of
Asbestos-Containing Material (ACM) Mse, ; ﬁe Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Phibieniien I""g;em (ie. thermal systems insulation, (Specify 2l(810
In Facility 1?; ’ surfacing, VAT, or SF or LF) 3|E8(35|8
(13) (12) other miscellaneous) g 2 12)8
= 2o
Yes | No | NiA @
boiler room X cement 400sf X
boiler room X pipe insulation 25I1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey _ 5!8!15 Easfon,, PA
Completed by Title ,---""" Date
Bree McGuire Secretary Treasurer L// 4/28/15

ASB-41 (R-06-08)

* Do not use'té form for asbestos licensure exempted activities.
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State of New Jersey

[ e kL LS S IELT]

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
04-27-15 Philippe Huillet 22
M e,
Agencies Notified Type Nofification Strest Address WL P
T A

EPA =1 initiat 255 Gate\nfay Rd. . KK Zos

DEP [] Amended City, State, Zip Code TR ¥4

DOL - émendment# Ridgewood NJ 07450 G f in b

mergency (including Ty T Ce S o

El DOH justification) Nan:l? o Conta_ct | Teigghans === =
[ bca [0 canceliation Philippe Huillet 1 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private Residence [ school (K-12)

Street Address | | Subchapter 8 (Other than K-12)

255 Gateway Rd [<] Other (i.e. private & commergial buildings, homes,
) efc.)

City (5) Square Feet # of Floors Bidg. Age

Ridgewood NJ 07450

County (6)— County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.
01206

Telephone No.
201 216-9603

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am- 5:00pm

a Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-29-15 04-30-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

] 23sfor23if [E]1 Renovation

| Ful Containment with Negative Pressure

1 =2160sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_tement
= Normally — ype
Location of Used Bblakib Description of
Asbestos-Containing Material (ACM) rj inte e {aefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" g "fgtaﬁ,, (i.e. thermal systems insulation, (Specify Pl x|3|2
In Facility LS ‘f’! ! surfacing, VAT, or SF or LF) 3|2 -§ 2
(13) (12) other miscellaneous) g 2 |E 2
— — m
Yes | No | N/A =
Basement X pipe insulation 60 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste -
Delfa Contracting LLc 3;540 © 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 05-07-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. el 5 04-27-15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



= State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT ¥
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) CaiE
04-29-15 Philippe Huillet Lt Ak,
~Agencies Notiied Type Notification Street Address Tk % 5
é ik [ intia 255 Gateway Rd. &/ n
DEP E Amended City, State, Zip Code e ]
DOL Amendment#_8 ____ Ridgewood NJ 07450 i
m DOH EI Er;lieﬁrg:i?::)(mc}udmg Name of Contact Telephone Number
1 DcA [l canceliation Philippe Huillet
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [l School (K-12)
Street Address | Subchapter 8 (Other than K-12)
255 Gateway Rd. @ eott:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood NJ 07450
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address - Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-30-15 05-01-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fe| Other — Describe: 7:00 am - 5:00 om Union City NJ Q7087
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
F] =2160sfor2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}terr;ent
Location of Usgldcrs";:g ” Description of i
Asbestos-Containing Material (ACM) Mairsnancal Ast?estcs Containing Mqier:al (_ACM) . Amou_nt uJ
TOBE AB_J_-\TED Custodial Staff? (i.e. thermal ;ystems insulation, (Specify Tl =z 3|z
In Facility surfacing, VAT, or SF or LF) 3|8 |o|&
(13) (12) - other miscellaneous) g B ;1':;, g
i Yes | No | N/A 5 |°
Basement X pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC o A e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 _ 05-07-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager gﬁ) 04-29-15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



GAC Project # 060-15

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Chee # 25 O

Date of Notification (1) Name of Building Owner/Operator (2)
April 27, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
XIEPA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Xipca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X] poL O Emergency (including City, State. Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 poH [0 Cancelled Name of Contact T Talankana NUmbat
MICHAEL SMITH, ENV. -
_H%TH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4
WOODBURY HALL, BLDG# 8329 O school (K-12)
SRE Al Eoshubihapter 8 :Otger than K-1?)b- IIIdrjnoccuhpied s
ther (i.e. private & commercial buildings, homes, etc.
ROVGLASS CAMEUS Sq. Feet: N/A # of Floors: 3 Blda. Age: 60+ years
City (5) Countv (6) County Code (7) ~ ~
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished}: ACADEMIC DGRMITORY..
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9) - ﬁ
Cardno ATC 0098 ST :
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address - =
3 TERRI LANE i - =
268 MAIN STREET e -
City. State, Zip Code City State, ZipCode R R
BURLINGTON, NJ 08016 BUTLER, NJ 07405 - :E
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nimber
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
05/15/15 05/26/15 ENVIROVISION, INC. 52 ~s
Occupancy Status During Abatement (Check only one) Street Address . E
XIFacility Closed/Vacated During Entire Period of Abatement L — .4
O Abatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD — T
Describe City. State. Zip Code = - ":C
[XlOther — Describe: Shift Hours: 8:00 AM - 8:00 AM N -
(24 hours as needed) FAIRLAWN, NJ B o

Scope of Work (Check all that appl

X Full Containment with ﬂégativ&‘l’ressure;f
O Mini-Enclosure o £ e
O Glovebag Procedure =

[ Non-Exempted (*) and Non-Friable Procedure

XIRenovation
0 Demolition

O >3sfor=3If
Xl >160sfor>260If

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 149 Lobby X | CEILING SURFACE PLASTER 400SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 05/26/15 100 New Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT .a; //p 44 April 27, 2015
MANAGER i

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney
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CE=% 2F 387
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
BEIT BT I -
Date of Notification (1) Name of Building Owner/Operator (2) ) : : B
4/28/15 Ziemba
Agencies Notified Type Notification Street Address ' Bk %
O era [ inttial 581 Jacques Street
% ﬁ O ﬁmeﬂgecf - City, State, Zip Code
mendmen .
Emergency (including Perth Amboy. NJ 08861
B pboH justification) Name of Contact Telephone Number
[ bcA Cancellation Martha Ziemba . aa. o 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & ial buildi
581 Jacques Street B ho:r;g,?etc?)nva e & commercial buildings,
City (5) » Square Feset # of Floors Bldg. Age
Pertii Amboy, NJ 08861 2200 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkely Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Dave Bonocore (732) 740-3408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/15 4/30/15 DB Environmental
Occupancy Status During Abatement (Check only one) Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkely Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Freehold, NJ 07728
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3 sfor >3 If [3] Renovation [1 Mini-Enclosure
[]=160 sf or =260 If [] Demglition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
Nomally - Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify = . =) o
IN Facility Staff? surfacing, VAT, or SF or LF) F|8| 8|2
(13) (12) other miscellaneous) g|le| g2
s| Tl g | 5
Yes | No | N/A | ®
Basement X Thermal Pipe Insulation 301f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁ;gislered Landfill
. i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill
City, State Disposal Date cny S;ﬁa /
Allentown, NJ 4/30/15 Morrisville, PA
Completed By Title SIQW // Date
Mahlon E. Stevens Project Manager 4/28/15

ASB-44
MAR 00

o

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatement p ‘\ J & bf h \ \‘_\/
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) OS NAAN
Nt P sl
Date of Notification (1) EMERGENCY NOTIFICATION Name of Building Owner/Operator (2) e

04/30/15

Middlesex Board of Educaiion

Agencies Notified

Notification Type

Street Address
300 John F. Kennedy Drive,

X EPA Initial Notification City, State, Zip Code
O DCA O Amended # Middlesex, NJ 08846
&1 DOL % Emergency notification (including Name of Contact | Telenhone Number
DEP justification) Ray Mulvey Director of facilities ied
XDOH O Cancelled

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Parker Elementary School

Sireet Address
150 SOUTH LINCOLN AVENUE

School (K-12)

O Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings., homes, efc.)

Sq. Fest: NA #ofFloors: 1  Bldg. Age: 1850's

City (5) County (6 County Code (7) Current Use (prior if being demolished):
Middlesex Middlesex (State Use Only}
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
nia
Panoramic Window & Door Systems Inc.

Street Address

Street Address

714 Sergeantsville Road

City. State, Zip Code

City State, ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

732-926-0900

01237
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
IAQGURU LLC
04/04/15 04/09/15
Occupancy Status During Abatement (Check only ong) Street Address

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

Describe

15:00pm-22:00pm

OOther — Describe:

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that 2pply)

>3sfor=31If
X>160sfor>260If

x Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procadure
Non-Friable Procedure (window caulking)

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Exterior Windows H Perimeter Caulk 540 LF =

Name of Reg. Waste Hauler
Panoramic Window & Door Systems
Inc.

NJDEP Waste Hauler ID #
0036057

Cubic Yards of Waste Name of Registered Landfill

635 INDUSTRIAL DR, EASTON, PA, 18042

Completed by (Print or Type)
MARK Jovic

Title
Consultant

5 Chrin Landfill
Disposal Date City. State
Easton, PA
Date
04/30/15

0




